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Eka Ambarwati S, J500080014, 2011. Perbedaan Tingkat Depresi Pasca 
Persalinan antara Primipara Tingkat Sosial Ekonomi Rendah dengan Primipara 
Tingkat Sosial Ekonomi Tinggi di RSUD Banjarsari.  
 
Latar Belakang: Depresi pasca persalinan sering terabaikan dan tidak ditangani 
dengan baik, sedangkan dampak negatifnya begitu besar, yaitu minat dan 
ketertarikan ibu terhadap bayinya berkurang, sehingga tidak mampu merawat 
bayinya secara optimal, jika kondisi ini berlangsung terus-menerus maka 
perkembangan mental dan emosi sang bayi akan terganggu. Salah satu pemicu 
terjadinya depresi pasca persalinan adalah keadaan sosial ekonomi yang tidak 
mendukung, meningkatnya kebutuhan hidup keluarga dan kekhawatiran masa 
depan anak menjadi beban pikiran ibu, sehingga ibu mudah mengalami depresi 
pasca persalinan.    
 
Tujuan Penelitian: Mengetahui perbedaan tingkat depresi pasca persalinan 
antara primipara tingkat sosial ekonomi rendah dengan primipara tingkat sosial 
ekonomi tinggi di RSUD Banjarsari. 
 
Metodologi Penelitian: Penelitian ini merupakan penelitian observational 
analitik dengan pendekatan cross sectional, sampel diambil secara purposive 
sampling, sebanyak 34 orang, 17 orang tingkat sosial ekonomi rendah dan 17 
orang tingkat sosial ekonomi tinggi. Analisis datanya dengan Chi square diolah 
menggunakan Statistical Product and Service Solution (SPSS) 17.0 for Windows. 
 
Hasil Penelitian:  Dari perhitungan data statistik didapatkan nilai p = 0,039 
(p<0,05). Karena p<0,05 maka H0 ditolak sedangkan H1 diterima. 
 
Kesimpulan Penelitian: Terdapat perbedaan tingkat depresi pasca persalinan 
antara primipara tingkat sosial ekonomi rendah dengan primipara tingkat sosial 
ekonomi tinggi. 
 
Saran: Diharapkan pemerintah mampu meningkatkan kesejahteraan dan 
penyerapan tenaga kerja melalui pengembangan pendanaan dan pemberdayaan 
usaha mikro. 
 






Eka Ambarwati S, J500080014, 2011. The difference level of postpartum 
depression betwen the low level economic social primiparas with the high level 
economic social primiparas in Banjarsari general hospital. 
Background: Depression after childbirth is often overlooked and not handled 
well, while the negative impact was so great, that interest and attraction for the 
mother of the baby is reduced, thus unable to care for her infant optimally, if the 
condition is on going then the mental and emotional development of the baby will 
be disturbed. One of the triggers of postpartum depression is a state that does not 
support the social economic, the increasing need for family life and concerns the 
future of children become the burden of her mind, so that women prone to 
postpartum depression. 
Research Objectives: Know the difference level of postpartum depression 
betwen the low level economic social primiparas with the high level economic 
social primiparas in Banjarsari general hospital. 
Research Methodology: This study is an observational analytic study with cross 
sectional approach, the samples taken in purposive sampling, as many as 34 
people, 17 people of low level economic social and 17 people of high level 
economic social. Chi square analysis of the data processed by using Statistical 
Product and Service Solution (SPSS) 17.0 for windows. 
Research: From the calculation of statistical data obtained p-value = 0,039 
(p<0,05). Since p<0,05 then H0 is rejected while the H1 accepted. 
Research Conclusions: There are difference level of postpartum depression 
betwen the low level economic social primiparas with the high level economic 
social primiparas. 
Advice: We hope the goverment can increase property and absorption worker by 
way development financing and making efficent use of mikro trade. 
 
Key words : Level economic social, postpartum depression  
 
